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First Inventor or Application Identifier 


UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

^Onjy lor n»w nonprovisionat appihations under 37 C.F.R. § 1.53(b)j{ Express Mail Label No. 


Attorney Docket No. 


28,437-A 


Title 


Ernesto Cohen 


Slip Cover for Sofas with Cushioietc 


APPLICATION ELEMENTS 
See MPEP chapter 600 cone9rr%ing utiGty patent applicathn contents. 


Ateielant Commlestoner for Palenle 
ADDRESS TO: Box Patent Application P 

Wflahlnoinn. ?fl?ni 


[ j ' Fee Transmittal Form (e.g.. PTO/SB/17) 


(Submit an orighal and a duplicate for fee processing) 

2. I X| Specification [Total Pages 
(preferred arrangement set forth below) 

• Descriptive title of the Invention 

• Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

• Reference to Microfiche Appendix 

- Bar^kground of the Invention 
« Brief Summary of the Invention 

• Brief Description of the Drawings {if filed) 
' Detailed Oescr^tlon 

• Clalm(s) 
^ ^ • Abstract of the Disclosure 

3. Dfawlng(s) (35 U,S.a 1 13) [Total Sheets 


5. Microfiche Computer Program (Appendix) 

6. Nucleotide and/or Amino Acid Sequence Submission - ^ 
(// ap plicabl e, all necessary) ^ vo 

a. I I Computer Readable Copy 5^' 

b. I I Paper Copy (identical to computer copy) 

c. I I Statement verifying Wenthy of above copies 


=o\ 


Oath or Declaration 

□ 

^ □ 


a. 
b. 


[Total Pages 
Newly executed (original or copy) 

Copy from a prior application (37 C.F.R. § 1.63(d)) 
(for continuatiott^divisional tnth Box 16 completed) . 

PElETiQNQF INVENTOflf?) 
Signed statement attached deleting 
inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 


HQTe fQf\ UmLXAM' W ORDEH JO B£ ENmLED TO PA ^ Sil4U iNfirY 
fEES. A SUALL ENmY STATEUENT tS REQUIRED (37 C.F.R, § 1^7), EXCEPT 
IF ONE FILED IN A PRIOR APPUCADON IS RELIEO UPON r37 CF.R i f >IH 


ACCOMPANYING APPLICATION PARTS 


Assignment Papers (cover sheet & documenl(s)) 

37 C.F.R.§3.73(b) Statement p— 1 Power of 
(when there is an assignee) \ I Attorney 

English Translation Document (If applicable) 

Information Disclosure r~~1 Copies of IDS 
Statement (IDS)/PTO-1449 I I Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be spedfically itemized) 

Q^?l!iL^?J?y I 1 Statement filed In prior application. 

(Pro^Bm%^ ' proper and desired 

Certified Copy of Priority Document(s) 
(If foreign priority is claimed) 

Other: 


1 6. Ifa CONTINUING APPLICATION, check appropriate box. and supply the requisite xilormation below and in a preimtnary amendment: 

I I Continuation Divisional Q Conlkiualtoivh-part (CIP) of prtor application No: / 

Pnor appl'cation information: Examiner ; Group /Art Unit: 


For CONTINUATION or DIVISIONAL APPS ontv! The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b. Is considered a part o( the disclosure of the accompanying continuation or divisional application and Is hereby hcorporated by 
reference. The Incorporatton canwily be relied upon when a portion has been Inadvertently omitted from the eubmltted application pant. 


Hl..9£?.g.^.?f.P^^.g.'!.^£^ ADI3RESS 


Q Customer Number or Bar Code t^bel 


or 


c9 


Correspondence address below 


Name 

Charles E. 

Kemko 




Address 

22 Marion 

Road 




CMy 

, Westpgrt 

Stat0 

CT ZIpCedt 

06880 

Country 


Telephone 




Name (PrimrTyp*) 


Signature 


Charles E, Temko 


I Registration No. (Atumy/Ageno 


Date 


1 7,286 


Burden Hour Slalemeni: This fomi is estimated to lalie 0.2 tww% lo complete. Time will vary depertding upon the needs'ol the Mivlduat case Any 
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BoxPatent Application. Washington. DC 20231. ' . 
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FEE TRANSMITTAL 
for FY 1999 

PMfnt /aas ara su^iacf to annuat nvision, 
SmsB Bntiy p»ym»nts muit b0 tupporitd by » amati •ntHy ttttamsnl. 
oth»fwif larg» •ntHy hes must paid. Saa Foemt PTOfSBtOQ-l?. 

Saa 37 C.F.R. $$ 1.77 and f.?g. 


TOTAL AMOUNT OF PAYMENT 


($) 375'.00 


Complete if Known 


F^ng Date 


First Named Inventor 


Examiner Name 


Group / Aft Unit 


Attorney Docket No. 


F.rnpsto Cohen 


.2$,437-A 


METHOD OF PAYMENT (check one) 


Tna Commit tionar \\ haraby authorized to charga 
indicated faas and credit any over payments lo: 


Oaposit p 
Account { 
Number L 


20-0435 


Oapotit 
Accounl 
Name 


.Temko & Temko 


r~-v>rix»?g« Any AddltioMl Taa R«qu'tf«d 

LiT uo<i«f ar cf r ss t.ie and \m 


2. 0 Payment Enclosed: 

Q^Check ' 


□ Money 
Od«r 


Q Olher 


FEE CALCULATION 


1. BASIC FILING FEE 
taroa Entity Small Entity 

Fee Fee Fee Oeteriptlon 
Coda (S) 

201 360 Utmty firing fee 
206 155 


Fee Fee 

Coda {%) 

101 760 

106 310 

107 460 

108 760 
114 ISO 


Design Tiiing iaa 
207 240 Plant nilng /ee 
206 380 Reissue flQng fee 

Provlstonaf Filing fee 


214 75 


Fee Paid 

i'/b.uid 


SUBTOTAL (1) |($)375 , OOl 


2. EXTRA CLAIM FEES 

Eyt r» Claim s 
Total Clams f ^ _ | .20-* « J I X [ 

independent Q-J . 3.. . | ) x [ 

MuKlpl* OtpandanI 


f** trom 

bt\mt Fee Paid 


L 


*or numbaf praviousfy paid, if graalac for Ralssuas, saa batow 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Oaacr<ptlon 
Coda ()} 

203 9 Claims ki excess of 20 
202 39 Independent daims In excess ot 3 

204 130 Multiple dependent dalm. if not paid 

209 39 Reissue hdepandent daims 
over enginal patent 

210 9 Reissue daVns h\ excess of 20 
and over original pateni 


Coda (S) 

103 t8 
102 78 

104 260 
109 78 

ttO IS 


SUBTOTAL (2) ($) 


FEE CALCULATION (conlinued) 


3. ADDITIONAL FEES 
Large Entity Small Entity 
Fee Faa Faa Faa 
Coda ({) Coda (S) 


Fee Description 

105 130 205 65 Surcharge • lale filing fee or oath 

127 50 227 25 Surcharge • late provisional filing fee or 
cover iheet. 

139 130 139 T30 Non-English specification 

14 7 2 520 14 7 2 520 For filinQ a request for reexamination 

U2 920* 112 920* Requesting publics Ibn of SIR prior to 
Examiner action 

113 1 840* 113 i.B40*'^*4"**I^P"^*^*^^"^'^''^ ''^'^ 
Examiner aclbn 


115 110 2tS 55 

116 380 216 190 

117 870 217 435 

118 1.360 218 680 
128 1.850 228 925 

119 300 219 150 

120 300 220 150 

121 260 221 1^0 
138 1.510 138 1.510 

140 110 240 55 

141 1.210 241 605 

142 1.210 242 605 

143 430 243 215 

144 580 244 290 

122 130 122 130 

123 50 123 50 
126 240 126 240 
581 40 581 40 


Exlansk>n for reply within frst month 
Extension for reply %vfthin second month 
Extension for reply within third month 
Extenskm for reply within fourth month 
Extension for reply wHhIn fifth month 
-Molice of A'^p'sal 

Fifing a brief in support of an appeal 

Request for oral haarir^ 

Palilk>n to institute a public use proceeding 

PatHkM to revive • unavoidable 

Patllk>n to revive ' unlr^tenlbnal 

Utlfrty issue fee (or reissue) 

Design issue fee 

Plant issue fee 

Petitions to the Commlsskxvar 

Petitions related to provisional applicalions 

Submission of lnformalk>n Oisdosure Stmt 

Recording each patent assignment per 
property (times number of properties ) 


146 760 246 380 FWno a submission after final rejection 
{37 CFR§ 1.129(a)) 

149 760 249 380 For each additbnal inventbnto be 
examtned(37CFRS 1.129(b}) 


Olher fee (spedfy). 
Other fee (spedfy) , 


* Rftducod by Basic Filing Fee Paid 


SUBTOTAL (3) 


(S) 


Fee Paid 


SUflMITTEOBY 


Nama (PHnaTtpa) 


Signalura 


Charles E.^Tem_kq_ 


hag**itaitofi No, 
fAttofoaytAQant 


17,286 


Complete (d Bppacat>h} 


ui.pf.oo.^ 203/227-7368 


Ourd.n Houf Sl.l.m.nt. Thi. Uxm h «ttiR,.l«l lo Uk. 0 J Hour, to eomptel.. Tim. «UI vjiy d.p«nd«io upon Iho '>'*<'* ^<^'^"^r' J^^^^*^ 
on lh« «nount o( dm. you v. f.<julf«j lo oonM>kH. IM> tefm ihouM b. ..nl lo Ih. CIM Intofmillon 0«ic«. P.l«rt and Tr«l«j,.f» Offie.. W..MnQfc«, DC 
20231 00 NOT SEND FEES OR COMPLETED fORMS TO THIS AOORESS. SEND TO: AnltlM«Comml.tW»ofP.l.nl..W..hlnoion. DC 20231. 


